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Background:  Coronary artery calcium (CAC) is a robust marker of coronary heart disease(CHD). Questions remain about its accuracy in predicting 
mortality at extremes of age. We studied the value of CAC in predicting mortality at extremes of age, and whether young patients with high CAC have 
a higher mortality rate than older patients with low CAC.
Methods: The cohort consisted of 44,052 consecutive asymptomatic patients without known CHD referred for CAC scoring and followed for a 
mean of 5.6 years. All-cause mortality (per 1000 person years) was the primary endpoint. Cox regression analysis was used to evaluate the effect of 
increasing CAC on mortality in 5 different age groups(see figure below) after adjusting for hypertension, diabetes mellitus, dyslipidemia, and family 
history of myocardial infarction.
Results:  Mean age of the cohort was 54.4 ± 10.7. CAC >400 was associated with a 10- to 46-fold increased mortality compared to CAC=0 
throughout all age groups, after adjusting for other risk factors (see figure below). Patients <45 years old with CAC >400 had 10 times increased 
mortality than patients ≥75 years old with CAC=0.
Conclusion: CAC is a useful indicator of mortality regardless of age. Elderly patients with low CAC have a better 
prognosis than young patients with high CAC, emphasizing the potential utility of CAC in risk-stratifying younger people. 
